by marked shiverings and sweatings, leading to the suspicion of another abscess having formed, or being about to form. This suspicion was verified on the night of the ninth day after operation by a copious discharge of matter through the tube, while the patient was straining at stool. It may be presumed that the newly-formed abscess burst into the cavity of the old one. This second discharge was followed by another, though less copious one, on the following day. After this last discharge, the fever at once decreased, and all seemed to go on well; but on the evening, of 4th March the patient had four or five loose stools, which exhausted him very much. A few doses of gallic acid with stimulants checked the diarrhoea, and removed the exhaustion. From that time to the present (20th March), the patient has had neither discharge nor fever. His appetite has returned fairly, and he has gained strength enough to walk a little. These facts seem to justify the conclusion that the cavities in the liver have closed; and we may pronounce the case to be one of recovery after abscess in the liver. The wound was daily syringed out carefully, and injected with Condy's solution. The internal treatment chiefly consisted of portwine and quinine in small quantities, and nutrients.
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Patient has a rheumatic diathesis ; had syphilis once, and was mercurialized. For the last ten or twelve years he has been subject to dyspepsia and hiemorrhoids. 20th March, 1868.
